.STATE OF SOUTH CAROLINA .
RECEIVED _*  srowms
(Caption of Case) ) PUBLIC SCE o OTMISSION
Example: Application for a Claxs C Chactor Centifi OUTH A
John Doe dba Doa's Limo m?m— 7 2 D 12
. . e o ) TRANSPORTATION COVER SHEET
equest to Reinstate Class C Charter Ce TSC 200 B0 T
T,T, Et,:‘ﬁ/)\'\’ pocxr 1* :
Francisco Vizcarra DBA Luxurious Limousine ) NUMBER: 2010 . 106 . T.
Service )

I£ s i3 your firat tivie filing wn appiicarion Wity the PSC, you witl not

) have & Dokt Number. The Comaission will axdpn ans Lo you. 1f you
hava g with the Commisylon before, 3 Docket Number was musigned
and should be eniered 3dove.

@ ) -
Submined by: Eran) Q1SCO VizLar (0 Praophone:  (843) 292 40 7.2
@Address: P.0. Box s5/¢72 EFasx: [Z‘l/j) dpS- 2. 57
< (24 S 27 ther; ]
et e o amem — ail: ﬂ/ﬂafioaf/ffﬂ 9@‘?”7‘1!/. Lo
NOTE: The cover shest end information contwined herein nefthet replaces nor supploments e Aliog and 3ervice of pleadings of other papers

85 required by law. This form {3 required for use by the Public Service Commission of Seuth Carolina for the pucpose of docketing and must
be [illed out completely.

NATURE OF ACTION (Cheek afl that apply)

[J Application - Class A/A Restricted
[_] Application - Ctass € Taxi
] Application - Class C Chartes

" [J Request for Name Chaoge on Certificate
(L] Roquest 1o Amend Scope of Authority
[ Request to Amend Tariff (rate Inorease, etc.)

[ Application - Class C Chaner Bus [T Request 10 Amend Passonger Limit

[J Avplication - Class C Non-Emergency [ Request

" [ Application - Class C Streteber Van [ Exhibit
) Application - Class E Household Goods [ Late-Fited Exbibit
(] Appticarion - Class £ Hazardous Waste ] Leer
[ Arglication (] Proposed Order
[ Request for Extension to Comply with Ordor [TJ Publisher's AfRdavit
0 Request for Order Granting Authority ro Obtain a Cegtificate (] Reservation Lexter

of Pubfic Convenience and Necessity 10 be Rescinded ,
D Response

{3 Regquest for Cancellation of Certificate [ Return to Petition
[} Request for Suspension [] Other:

%) Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION a1 803-896-5100.
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CLASS G REINSTATEMENT FORM

Filc tho ortginal with;

Publie Service Commission of South Carofina
Clark’s Offica

Motar Carrier Matters

P.0. Box 11649

Columbia, $.C, 29211

(803) 896 - 5100

FAX (803) 806-5199

Mail or fax a copy to;

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columhia, 5.C. 29201
(803) 737-0578
FAX (803) 737-0815

@DATE: N\ll\"}\ et , 19

Please consider this an application for Reinstatement of my:

D Taxi Centificate Number

» 8262
Charter Certificate Number

“RECEIVED
MAY =T 2012

]
U

Charter Bus Centificate Number

TR /W

D :

Non-Emergency Certificate Number

O

Stretcher Van Cemﬁ.w(e Number

111412011 of failure fo file 2010 Annuat Repont
My certificate was revoked/cancelled on because
(DATE)
1 am seeking reinstatement because
Francisco Vizcarra Luxurious Limousine Service
DBA___.
(Name of Company) (if applicable)

7.0 Boy Al

(Street Address)

m%ﬂe:gmm, S 10514 =
(City, State, Zip Code) s

43) 24540 72

(Tolophone Number)

PO L cad

RIZEVELD

(Malling Address if different from Street Address)

' (Sngnature)

(Title) Owner, Presidont, etc.

vy gy
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Transpoi'tation
CARRIER ANNUAL REPORT -

CLASS C - TAXI - CHARTER - NON-EMERGENCY - STRETCHER VAN

OF

TFran eisco Vigeaxm DBA  Luxukieus um;m; Sermer

Exact Legal Name of Respondent

Xy

PSC/ORS Number (leave blank)

Sprll  Covuas e Pesnatberment
of Chaden DQN
FOR THE YEAR ENDED 201

[ } Catendar Yaar Ending December 31, 2010

'RECE"VED [ ] Fiscal Yearoénding
~7701L
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N
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~ Transportation
CARRIER ANNUAL REPORT

CLASS C - TAXY - CHARTER - NON-EMERGENCY - STRETCHER VAN
OF

Fmo[sw Viztarma. DBA /.uwm;@ummm
Exact Legal Nawe of Respondent -
g-9-1] W“’Wﬁ fnmmwwa{cw@f
Corkfiate gL A,

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2011

[ ] Calendar Year Ending December 31, 2011

ECEIVE‘D [ ] Fiecal Year gnd?::g
~71701L

A

-d dpei0T 21 SD Rel




Facsimile Transmittal

To: C,qm\fz. Chavvin Fax:(883)737- 0815
From:| UXUOUS iMOkSine Bt pate:5 1pty/ 12
Re: References Pages:)% including cover
CC:

__Urgent _‘[F or Review _Plcise Comment __Pleasc Reply
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